Campaign Finance Report
Short Form EB-2a
State Elections Board

(3 spring (T Fan (D speciat  Pre-primary [} Continuing Report due Jan. 34,
O Spring D Fall () special  Pre-Election () Continuing Report due July 20, 16/ g
: Name of Candidate or Committee (in full}

Bnlle Wegv Pennd

Address (number and street)

e ? (=" a_‘;’%{?/S

City, Siate Zip

| certify that the above named committee or candidate did not receive contributions or other income,
make dishursements, or incur obligations-during the period covered by this report and that the cash
balance remains the same as previously reparted. This report fulfills flling requirements under Sec..
11.06(9), Stats.

S|gnat TPCompmitiee Treasurer og,Candi Date Dayfime Phone _
M 723G $20 ¥op-zos

EB- Za(Rev 9/95) (Rer atied 3/98) (m%f’

“*End of Report**+*

SHORT FORM - Use For “No
Activity” Reporting Period |
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Campaign Finance Report
Short Form EB-2a
State Elections Board

0 Spring e J Special - Pre-Primary 7 Confinuing Report due Jan. 31,

D Spring D Fall D Special  Pre-Election Mﬁnuing Report due July 20, Z_é[_.s
Et‘.semkeiw» -Lvr‘ e Be o v (gv-v.zw E) ~y

- Name of Candidate or Committee (in full)

€t Dowsiman Sheeo

Address {number and streef)

Gz &‘T’ Wt SYIoz
City, State, Zip

I certify that the above named committee o candidate did not receive conlributions or other incore,
make disbursements, or incur obllgations-during the periad covered by this report and that the cash
balance remains the same as previously reported. This report fulfilis filing requirements under Sec..
11.06(8), Stats, _ o

Signyﬁn regéyrer or Candidate Dale Dayfime Phone
| 35%%3 7/ g/is(g10) 4ao —¥33 &
y —

EB-2a (Rev. 9/95) (Reformatted 3/08) (Y2K 9/99)

**End of Report***

SHORT FORM — Use For “No
. Activity” Reporting Period



CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

] Yes (X No
Instructions for completing schedules arc on the back of each schedule.

COMMITTEE IDENTIFICATION

o al Conmtiee

720 et -t Faloirsy RiVaANS

Sueel Adiless

B2F Leensl e~

Catv, Stme ol 73p Code

ﬁa;u/zwy Wy S9Bes - 3B07

if address is different than previously reported, and complete the Campaign Registr

Is This Report an Amendment:

Please cheek ation Statemend in the back of this form. D

NAME OF REPORT

{j January Continuing

D Special
] special

D [Fall
1 Fall

3 Spring
[} Spring

O] Pre-Primary
E] Termination Report

also compleie Schedule 4

[¥] July Continuing_Reso [ Pee-Election

Column B
Calendar

Columin A
This Period

SUMMARY OF RECEIPTS AND
DISBURSEMENTS

1. RECEIPTS Year-To-Date

1 A. Conlributions (Iecluding Loans) from Individuals $ 2, 230.co b 2,250 O

8. Contributions from Committees {Transfers-in} 3 - o = 3 - a =

1. Other Income and Commercial Loans 3 - 3 - e
TOTAL RECEIPTS (Add tatals [rom | A, 1B and 1) § Z2s0.00 |3 7 250 .00
2. DISBURSEMENTS

24. Grass Expenditures N FloB, 27 3 7¢3. 27

2B. Contributions to Committees (Transfers-Out) 5 -0 T 3 —-e -

) 7¢3. 22 |§ 7¢ 3. 27

TOTAL DISBURSEMENTS (Add totals from 2A and 2B3)

CASH SUMMARY

Cash Bufance Beginning of Reporl $ 23¢,-33
Total Receipls ¥ 2 250 -0
Sublotal $ 2 3%5¢. 33
Totat Disbursements b 7¢3. 27
CASH BALANCE END OF REPORT $ J £23.0G
INCURRED OBLIGATIONS — o
(Balance at the Close of This Period-3A) b

LLOANS (Dalance at the Close of This Period-3B) $ 2 reg oo

[ cortifv thut Thave examined this report and to the best of my knowledye and belief it is true,

correct wand compleie,

Fvpe or Pt Name of Candidate or Freasurer

Jay J. TUBRETIS ~0

Senatare of Candidate or Treasurer

Dale:

AP A

Div e Fhonwe

NOL:
5.1 LG0 11,60, Wis, Stals.

G321 (Rey 12/09)

This Torm is preseribed by the Goversment Account

The inlormaticn on this Torm s required by 55,1106, 11.20. Wis. Stals. Faitare to provide the infurmation moy subjeen you 1o the pealdiics )

ability Roard, Completed torms must e Tiled with yowr toeal vlerk.

\0-95



o RECEIPTS o Page _ s of eof
Contributions (Including Loans) From Individuals

Complate Cor'n/mitlee Name
/J/—:r/eg—zg/'—,; % ‘///é‘ ﬁc.—'- \/ f/m—d =
Instructions for completing schedules are on the back of each schedule
Date Full Name, Mailing Address and Zip Code ;. Occupation, Name and Address of Principal Place Amouni Calendar
- . Of Employment (il year-to-date lotal exceeds 5100) Year-to-Oate Totat
2y 5‘11‘7_ s rar e > M‘ ~d ! Ploy (ry
DD stz EXTr : SE D e
B, g2t TIIs 5
N ’
Creck if: [ ]in-Kind [l Loan[§Conduit i Conduit Nanx@pswrre e o 42, /55, b2
Date Full Name, Mailing Address and Zip Code .’ Occupation, Name and Address of Principal Place Calendar
. 1 O Employment (if year-lo-date total exceeds $100) Year-lo-Date Tola!
R1sP1 23| foar & My rBan !
s : G N
‘Q,./'/‘ﬂ)a, LBy S S !
Check il [ Jin-kind [ ]Loan[] Conauit : Conduit Name;
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Calendar
L + Of Emplayment {if year-lo-dale tolal exceeds $100 Year-to-Date Total
LY 7577 /7&77.;(*’54’/4/?){9#/?"4“) : picy {ify ) ea o
FRo Py s F5E : 2500
FrE ars Sy Bos '
Checkit: [ 1in-Kind [7] Loanf] Conauit : Conduil Name,_gget AL vz 2 ey
Date . Full Name, Mailing Address and Zip Code : Occupalion, Name and Address of Principal Place Amount Calendar
B c ot i -to-d L 1 A0~
o ,ﬂ?;/b/ éf‘///""_‘fz'ﬁ’fﬁ N E Of Employment (if year-to-date lotal exceeds $100) Year-io-Dale Total
PRI e degns¥o—s P : _
- ' -
T, . : I
EPF pa? s B 4 :
Check if: [ ]In-Kind n{.oan%ondun ! Conduit Name: 25 (Brofe  ptpenat™
Dale Full Name, Mailing Addr‘ESS and Zip Code ! Qcceupation, Name and Address of Principal Place Amournt Calendar
B B4, ,-./? j()&//‘;” e ‘ Of Emglayment {if year-to-date total exceeds 3100) Year-to-Dale Total
1275 | £F 7 ! —_
7o Py, YT e g, ) rSS
GIF g S¥ B g :
Check it: []in-ine [%] LoanB¥Candui | Conduil Namey2 225 7 s0 fBaare 7
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amgaunt Calendar
+ Of Employment (if year-to-dale tatat exceeds $100) Year-to-Dale Total
FIg-= ,j’ 19-?4: it [z :
z 2By L /ﬁ‘uﬁy
DepZer, cor Svrrs : 75
Checkit: | Jin-Kind ["]Loan¥Conduit ¢ Conduil Nameg@¥ S clrty®  pprts 7
Dale Full Name, Mailing Address and Zip Code 1 Occupalion, Name and Address of Principal Place Atrsount Calendar
, i Of Employment (if year-lo-dale otal exceeds $100 Year-lo-Oale Total
/Iz?l/_'s— (%ﬁtax;/’ﬂ:zyﬁ_f ' oy y ! .
BLZBe Py o X Fheey” | 2500
GFrF, ars F¥3i 3 :
Cheskit: [ ]in-kind [] Loar| | Conduit : Conduit Name: - e
Dale Full Name, Mailing Address and Zip Code ' Occupation, Name and Address of Principal Pigce Amaounl Calendm
¢ Of Employment (if year-lo-date tolal exceeds 5108) Year-to-Date Total
! ! N
Check if: [in-Kind [7] toas ] Conduit 1 Conduil Hame:; .
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE ;_3__?2"{@
TOTAL ITEMIZED CONTRIBUTIONS | $ B2 5. o
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS E__ ——
TOTAL CONTRIBUTIONS RECEIVER FROM INDIVIDUALS | 8 FZ5 <




RECEIPTS page 2 of
Contributions {Including Loans) From Individuals
Compleie Committee Name
s - BV R
Instructions for completing schedules are on the back of each schedule.
Daie Full Name, Mailing Address and Zip Code 1 Dceupation, Name and Address of Principal Place Armount Calendar
‘o 1 Of Employmem {if year-to-date total exceeds $100} Yearto-Date Total
Plre 5 2/"”””" Aoy . ! —
(Y BT Trerger ST : Lo o2
FLE, wtr SHBOY .
Checkif: [c]in-Kind [] Loan}] Conduit | Conduit Name;
Date Full Name, Malling Address and Zip Code s Occupation, Name and Address of Principal Place Calendar
- . 1+ Of Employment (if year-to-date tolal exceeds $100) ‘Year-to-Date Total
¢ g 25| ey PP D i O G
515 Sweeart :
Dean ALY 2 Y Ao :
;
i
Check if: [TIn-Kind [2] Loan[] Conduit i Conduit Name:
Cate Full Name, Mailing Address and Zip Code ¢+ Occupation, Name and Address of Principal Piace Amount Calendar
i Of Employment (if year-to-date total exceeds $100 Year-ic-Date Total
S s eS| S Lo ! pevment (Ty : RS0 i
IBBGN  Faapprog Gt AT | eyl v &
PV RS e S E
Checkif. [ in-Kind [c] Loan[] Conduit ! Conduit Namne:
Date Full Name, Mailing Address and Zip Code : Oceupaticn, Name and Address af Principal Place Amount Calendar
Py, i Of Employment (if year-to-date total exceeds $100} Year-to-Date Total
NSNS\ fre e ST Y S U RED - TS PP i et 2S¢
- s iy o ' _ 27 oo
iaded - I s BB SRt ¥
2 o v S ey H
e plze, 1P St ers | 3 e swI0S
cheekif: []in-Kind [ Loan[] Conduit ! Conduit Name;
Dale Full Mame, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Calendar
. LB , Of Emph t {if -{o-date total ds $100 Year-lo-Date Total
J il g S A_-—r)’;/(;/é))fyc.) ; mployment {if year-to-date total exceeds ) ear-lo-Date Tota
S TP 5 e pRay 5 S -0
D LB L S TS ;
Check if: In-Kind Loanﬂ Conduit ! Conduit Name:
Date Fulf Name, Mailing Address and Zip Code ' Occupation, Name and Address of Principal Place Amount Calendar
e ﬂl’”’ﬁ-‘ Q e wn_ E Of Emjloyment (|f);cf/r—i;c'!ate tciall i);c;ed‘ijwo) Year-to-Date Total
a - 1 e A c T &7
POt prtas M ST P CEE A e ’7-?7;/ S Zo0-o8
L R CER-Nr s e
Fr3 4fs D¥3I3 i o =
L PSS Do/
Check if: Elln-Kind E]Loanﬂ Conduit : Conduit Name:
Dale Full Mame, Mailing Address and Zip Code ! Occupation, Name and Address of Principal Place Amaunt Calendar
e < %‘? P D E Of Employment {if year-to-date total exceeds $100) 75, ‘Year-to-Oate Total
1 e,
d LB D e P ATy e T | <
!
)
B @y SE B3 :
i
Gheekit: [Jin-ind [g] Loar[] Conduil ! Conduit Name:
Date Full Name, Mailing Address and Zip Code ‘ Occupalicn, Name and Address of Principal Place Amount Calendar
s 20 14 5’\/’”"' D rln By /{7 + Of Employment {if year-to-dale {otal exceeds $100) Year-to-Date Total
/ P - i
oz DalF F7 ; So-co
EB, aps SV
i
E
Checki: [Tlin-Kind [£] Loarf]] Conduit \ Conduit Name:
P75
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE > -
TOTAL ITEMIZED CONTRIBUTIONS | §  $7.5 c0
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS |
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS { 8 i




RECEIPTS
Contributions (including Loans) From Individuals

Page B3 of o

Complele Committee Name R
i oy’ F I - YN
Instructions for chmpleting schedules are an lhe back of each schedule
Date Eull Name, Maiing Address and 2ip Code ¢+ Qceupatign, Name and Address of Principal Place Ampunt Calendar
 Of Employment (if year-lo-date 1o1al exceeds $100 Year-lo-Date Tolal
y 2o 1S /zﬂa/m@-// ' ploY ey !
Bode St s oril E P
. v
o g, LS o ;
Checkif: []in-Kind [t] Lozr ] Conduit ! Condluil Name;
Dale Full Name, Mailing Address and Zip Code T Occupalion, Name and Address of Principal Place Calendar
! of Employmant (if year-lo-date total exceeds $100 Year-lo-Date Tolal
/,2-&,'/5‘ LB DT Fr Wﬁa ! ployment iy )
V-4 /’ﬂ&fﬂd’ﬂ» ! /Q/ﬂm' /;"1 /rd(’@ /’3_:/-2(; Frr = P -0
+
N SyP5 e e E 4 I e s
) o P
checikit; [ |In-kind [ ]Loant | Conduil : Conduil Name:
Dale Full Name, Maping Address and Zip Code + Qceupalion, Name and Address of Principal Place Amount Catendar
-  Of Emplayment (if ear-lo-dale tlotal exceeds $100 Yeas-to-Dale Total
215 /1/(,4”(/,;¢t) : ploy (i y ) e a
e T vy s 15D : loc oo
PRV g :
Checkit. []inkind_[f]Loan]]Coacuit © Conduit Name.
Dale Full Name., Mailing Address and Zip Code Occupation, Name and Address of Pringipal Place Amount Calendar
’ - . Of Employmenl (if year-to-date lotal exceeds 5100} Year-to-Date Tolal
;127 145 %’”’7‘“/‘-%" ~ :
;6L Aewry TET : So-oo
D, AT sudeF !
Check it [ ]in-kind [ ] Loan] | Conduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code *" Occupation, Name and Address of Principal Place Amount Calendar
L 122 L ﬁ’// /":ﬂ,,,;,,‘_ P S E QF Employment {if year-to-date lotal exceeds $100} Year-io-Date Tolal
4977,77:7"7;'/%'9:»4/ Vi : /;;/fa—u-o prZ N
e, gl S S :
Checkif: []in-Kinc_[£] Loan[]] Conduit \ Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
B a‘i o Lrery : Of Emplayment (if year-to-date lotal excaads $100) Yaar-io-Date Total
sIEPL S 7 7/‘7 o H —
il f?-x;m-/- ST ; 50 LD
BB V52 -
Checkift [ Jin-kind [[]Loan[] Conduil \_Conduil Name:
Date Full Name, Majling Address and Zip Code '“Dccupation, Name and Address of Principal Place Amounl Calendar
2 2 s ﬂdp’/"-"’y;}""" oty 3 )»6-4)’) ; Of Employmeal (il yeardo-dilﬁ lotal cxceeds $100) Year-lo-Dale Talal
) Yaa sl e
e ZEFC ey L T A #73 250 .00
— : Y EO pDLprse @47
e fiew iy, L2 S 30 : B e mrmm s e
AP b
- check i, [Jin-Kind_[]Loan] Conduit 1 Corduit Name: - I
Date Full Name, Mailing Address and Zip Code ' Dccupation, Name and Address of Principal Place Amounk Calendar
7,z ',:-_-;‘ ﬂ"'/’ d/“'»' T A : Of Employment (if year-lo-date lolal exceeds 5100} Year-lo-Dale Tolal
oy /f/a/a{”*//")‘f—) : #5006
PR - Rl SR
Check ift: [ J1a-Kind [ Loan[] Conduit | Conduit Name,_______
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE _§__gp"o "OC_V
TOTAL ITEMIZED CONTRIBUTIONS | 3 FSO O
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | *
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | 8 9’-50 od




DISBURSEMENTS Page _4/of
Gross Expenditures
Complete Committee Narme
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
OF Person or Business to Wharn Payment is Made
& eSS '
/Qﬁ’a;:’ry/ﬂ..gé /d-'f-‘ry>_‘ P57 . /ﬂ,‘,‘,‘u_g_ﬂﬁf’(u <z —
Gro Pemgr ZV . S, A7
e, LDy FHS
Check if: in-Kind Offset
Date Fuil Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
-~ Of Person or Business to Whom Payment is Made
G Tl i S s P Pl D
B PR E VR V)
B K B2 0
Check it [ In-Kind Offset
Date Full Name, Maiiing Addrass and Zip Code Specific Purpose of Expenditure Amount
> Of Person or Business to Whom Paymentl is Made
. = -
’ I;,,:,, g (b pmmmes” s > =, Freoe © IS S
NN R N A S LV rF -
e Cre | el EV s
Check il {id In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Qf Person or Business i Whom Payment is Made
! !
Checkit: 1 In-Kind Ofisel
Date Full Name, Mailing Address and Zip Code Specific Purpese of Expenditure Amount
Of Person or Business to Whom Payment is Made
! !
Checkif. [7] In-Kind Offset
Date Full Name, Malling Address and Zip Code Specific Purpose of Expenditure Amount
OF Person or Business to Whem Payment is Made
/ /
Checkif: [3 In-Kind Offsel
Dale Full Name, Mailing Address and Zip Code Specific Purpose of Expendiiure Amount
Of Persen of Business lo Whem Payment is Made
I !
Check if In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
OFf Person or Business to Whom Payment is Made
! !
Check if: ﬂ In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business io Whom Paymenl is Made
! /
Check if: Is-Kind Offset
SUBTOTAL [TEWIZED EXPENDITURES THIS PAGE |5 76 &, &7
TOTAL ITEMIZED EXPENDITURES | § 7(, 3. 27
TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | §
TOTALEXPENDITURES | § 7&3- 27

***End of Report*™*




Campaign Finance Report
Short Form EB-2a
State Elections Board

D Spring d Fall D Special - Pre-Primary - Continuing Report due Jan. 31, s
e
D Spring [:] Fall D Special  Pre-Election E Continuing Report due July 20, 2 ﬁ

Name of Céﬂéidate or Committee {in fulf) )%M W_{ ﬂﬂ ,jé | ;1 M épf%é/

Address (number and street) 9,&/3@ )é @, /Z/ y é é m 3 é
City, State, Zip é’@éﬂj é’ M nE LY 2. [ )

I certify that the above named committee or candidate did not receive cg{niribuﬁons or other income,
make disbursements, or incur obligations.during the period cavered by this report and that the cash
balance remains the same as previously, reposted. This report fulfills filing requirements under See..

11.06(9), Stats. i
Daytime Phone

W J G e | ol 5% 164222

FB-22(Rev, 9/95) (Reformatted 3/98) (2K 9!5?V

***End of Report**

SHORT FORM - Use For “No
~ Activity” Reporting Period




CAMPAIGN FINANCE REPOF T
LOCAL COMMITTEES OF WISCt. .NSIN

] Yes MNU

Instructions for completing schedules are on the back of each schedule.

Is This Report an Amendment;

COMMITTEE IRENTIFICATION

Mzame af Committes

__Treads ¢ Shane (CTavE e L) ﬁ%‘;&m\’mﬁ@“"‘“
lfcelA {113 . - F SE
VS Declan i /J—'V‘L 24

City, State and Zip Cods

(oo .@cu-\ b SYZ0z

Please check if address is dszcrm! than previously reported, and complete the Campaign Registration Statement in the back of this form, [ ]

NAME OF REPORT

J January Continuing | Pre-Primary O Spring O ralt i Special
[} Termination Report
LA Tuly Continuing / { 7] Pre-Election ] Spring [Jral ] special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period C'alenddr
1. RECEIPTS JE Year-To-Date
o7 o
1A, Contributions (Including Loans) from Individuals $ Z‘d;ﬁ/ ﬁuf !
1B. Contributions from Committees {Transfets-In) 3 - 3
1C. Other Income and Commercial Loans 3 - $
i, 50
TOTAL R]?.CEIPTQ"’“I dd totals from 14, 1B and 1C) $ < b' S 3 —
2. DISBURSEMEI‘ L
- 2A, Gross Expenditure 3 91; ‘E)’L 3
2B. Contributions to Committees (Transfers-Out) b -
7 47 $
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | $ »
CASH SUMMARY ‘
4 74
Cash Balance Beginning of Report 3 % L/ ] . 3
- OV
Total Receipts $ ’l L} b '
; &
Subtotal s /0¥6.%
Total Disbursements 3 ?0 Bz
. 7€
CASH BALANCE END OF REPORT ¥ / O ?(4, .

INCURRED OBLIGATIONS
{Balance at the Clase of This Period-3A)

3

LOANS (Balance at the Close of This Period-3R)

$

I certify that T have examined this report and to the best of my knowledge and belief it Is true, correct am:_[ complele.

Typeor Print Name of Coandf 'Fntc or Trensurer

St Ci

S!Enatu;c of Cnndxda?j’)jq’

Dale: -_7___ Zeo~) _51“
Dayumc Phone; 725) .?L/é 3?’?_5

NOTE: The information ¢ this form is required by #5.11,06, 11,20, Wis. Smu/ Failure to pmv:de the information may subject you to the penalties of

s5,11.60, 11.61, Wis, Stats,

GAB-2L (Rev. 12/09) This form is preseribed by the Government Accountability Board, Completed forms must be ﬁlid{'wilh your local clerk.

| of



P O
Ty, v s13

check It [din-Kind [ Loan[d Conduit Condult Name:

4 720.”

gw’

SCHEDULE 1-A o RECEIPTS Page | _of 2~
R Contributions (including Loans) From Individuals
Complets Committes Name
instruclions for completing schedules are on the back of each schedule.
Dale Full Name, Mailing Address and Zip Cods ! Octupatlon, Name and Address of Principal Place Amount Calendar
. . . . . ! Of Employment {if year-to-dats {ota) exceeds $100 Yearto-Date Total
| T II‘S Dbﬂﬂq§\«\m1,kb§>3ﬁ i iy ) 0 amm
K . ] . »
1oL W, \«\wbjidw?"f?; & 10.
e o &y
M\ \ W . / VI 5)51’ E
chec :_[din-Kind [dLeanf] Candult ¢ Conduit Name; e
Dale Fult ;.. ‘e, Malling Address and Zip Code Qccupaticn, Name and Address of Princip:_lace & 0 y Calendar
P — Of Employment {if yeas-lo-date total excee;73’51 1031 , . ‘vearto-Date Total
1i{0 : . |
f i_sf D-%V‘W:’ }'\kDLfS\J 4 ) mw
H L
checkit [din-Kind [d Loanf] Condutt Conduit Name:

Date &ull Name, Malling Address and Zlp Coda " Occupation, Name and Address ef Principal Place Amaunt Cafondar
'31' 10 ‘}, — : Of Employment (if year-to-date tatal excerds $100) Year-to-Date Total
., . 3 ] .

(51 Depniy Puges 0 - 10.%° &4]04’0
iy * H &' 0.
!
;
check it [in-iind [£]Loar Conduil { Condult Name:
Date Full Name, Malling Address and Zip Cods i Cccupation, Name and Address of Princlpal Place Amount v Celenaarf |
Of Employment (If year-to-date total exceads $100 ear-o-0 otal
Uitl 1 | T chunghes 3 } Of Employment (I ) | "o
. § 410.
¥
| cheekit: [clinkind Td Loanf] Gondult + Condult Name:
Date Full Name, Maliing Address and Zip Code Occupalion, Name and Address of Principal Place Amount v ?altén?ar_f "
; e : 1 Of Employment {if year-to-date fotal exceeds $100 : ear-to-BateyTota
& 116018 | Deanis WA T relogment {fyearte-c: s 100 3T R 6
g 0. | 8 7
Xt
Cheet T, Loanl] Conduit ! Conduit Name:, E
Dale Full Na:. a, Maillng Address and Zlp Code QOccupation, Name and Address of Princips, Placa Amount v Cialgnriar_r [
. : 1 Of Employment (if year-to-date total exceeds $100) ear-to-Date Total
Gofr 5 yaudn, Erwsppd | 0
!
1

Date

b [br 15

Full Name, Mailing Address and Zip Code Occupatien, Name and Address of Prncipal Flace

Beih Divecten 0 L CAJ

/%) DQ/}\.U»J’EY '
QAS“%M‘Z H 2}% 107 23 3 Guerl HEE
Madisan , T $3718 Madicon wt, 5707

chack It [0 In-Kind [t Loanf] Conauit Congust Name:

Amount

Bi2st

Calendar
Yaar-to-[Jabe Total

& .7

Daie

612 (5]

Full Name, Malliag Address and Zip Cede

ﬁg% E:W ol

Madizn, wr S377

Occupalicn, Name and Address of Principa Placa
Qf Employment (if ysar-{o-daie fofal excoeds $100)

H
t
L]
i
H
E
'
H
H
!
|
i
i
'
1
)
i
i
i
E
| Of Employment (If year-to-data totel excéeds $100)
E
1
1
1
!
1
i
H
1
1
|
[
{
{
'
'
:
H
;
:

Check t: [Qin-King {d] Leand conduit Conduit Name:

Amount

%S "

Calendar
Year-lo-Date Tota}

557

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL UNITEMIZED CONTRIBUTIONS $20 CR LESS

BN

TOTAL CONTRIBUTIONS REGEIVED FROM IND&DUALS

s 21O




TOTAL CONTRIBUTIONS {Transfers-In} RECEIVED FROM COMMITTEES

,qus‘uo

3 of 4

SCHEDUL O :L 14— RECEIPTS - e Qd Page L— of Z-
s Contributions from Cemmittgés T~ Alvidw ge . :
{Transfers-In)
Complete Commitlee Name
Instructions for completing schedules are on the back of each schedule,
Date Fulf Name of Committes, Mn‘llng Address and Zip Codo Amount Calendar
&7 e ( Year-To-Date Total
25015 uc"c if/ é) oy &O o
f;; _vc’ e 75, a ,LS‘
44(1/ et .-;:.)f:“ '
checki: [d In-ind | toan ) ) -
Data’ Full Narme of Commitiee, Malling Address and Zip Code Amount Calendar
Year-To-Date Total
! !
Ji
Checkit [ ln-kind [d Loan hd
Date Full Name of Committee, Mailing Address and Zip Cade Amount GCalendar
‘Year-To-Date Total
! !
Check if: @ In-Kind @ Loar
Date Full Name of Committes, Maillng Address ong Zip Gode Amount Calendar
Year-To-Date Total
! /
Checkit: [3 inKind [T Loan :
Date Full Name of Commities, Mailing Address and Zip Gode Amaunt Calendar
Year-To-Date Total
! /
Check if; [0 In-Kind [0 Loan :
Date Ful Name of Commitiee, Mailing Addrass and Zip Gede Ameunt . Galendar
~ Year-To-Date Total
f !
Chack ift [ﬂ In-Kind Ea Lean
Dais Full Name of Committee, Malling Address and Zip Code Amount Catendar
Year-To-Dule Tetal
! {
checkif. [d Intind [d Loan
Date Full Kama of Commitiee, Mafling Address and Zip Code Amount - Calendar
' Year-To-Data Total
! !
Chackit: [ InKind [0 Loan
Date Full Name of Comimitiee, Mailing Address and Zlp Code Amount Celendur
YearTo-Date Total
/! f
LCheck ik th-Kind [ﬂ Loan
Tate Full Name of Commities, Mallng Adaress and Zip Goue Amount . Calendar
Year-To-Date Tote!
! !
checkif. [0 In-Kind [E Loan
SUBTOTAL CONTRIBUTIONS (Transters.In) THIS PAGE | $ L




DISBURSEMENTS

\weho, l'J/

Of Person or Business to Whom Payment is Made
P oo g o

Check it [0 In-Kind Otfset

ya

SCHEDULE 2-A Page ___ of
: A Gross Expenditures
Gamiplele Commillea Name
Instructions for compleling schedules are on the back of each schedule,
Dato St;lLName, Malling Address end Zip Code Spaciflc Purpose of Expenditure Amount
. erson or Busiress to Whom Payment is Made 1 \
o ?w]q,,\ 20 N Fosg- 2%, o€ Cor 7 95~
Bove TS C B trg '
0573 el
Checkit: o InGnd Cffset ’
Date Fuil Name, Mailing Addreas and Zlp Code Specific Purpase of Expenditure Amaynt
i Of Person or Business to Whom Payment [s Made
b, 97,19 o o Lf %l
“ﬂ (’ /7 ¢
Check if: [d_In-King Ofiset
Date Full Name, Meiling Address and Zip Code Specific Purpose of Expenditure Amount

-70'.0

Checkif: [0 In-Kind Offsat

Date Full Name, Malling Address and Zip Code Specilic Purpase of Expenditure Arount
QF Person or Business io Whom Payment Is Made
T
checkif: o In-Kind Offset
Date Full Name, Mailing Address and Zig Code Specific Purpose of Expenditure Ameunt
OFf Persen or Business to Whont Payment is Made
o
Check)f: [0 In-Kind Offset
Cate Full Name, Malling Address and 2ip Code Specific Purpose of Expenditure Amount
Of Persen or Business to Whom Payment Is Made
il
Checkit: [0 in-Kind Offcat
Date Full Name, Mailing Address and Zip Cods Specific Purpose of Expenditure Amount
CF Parson or Business to Whom Fayment is Mads
I !
cheekt: [0 in-Kind Offset
Date Full Nama, Mailing Address and Zip Code Specific Purpose of Expendliure Amount
Of Parzon or Business to Whaom Payment is Made
T '
Checkif: [0 1n-King Offsat
Data Full Hame, Mailing Address and Zip Code Specific Furpose of Expenditure Amouat
OF Persan or Buslness to Whem Payment is Made
i /

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

**End of Report***

TOTAL ITEMIZED EXPENDITURES

TOTAL EXPENRITURES




Campaign Finance Report
Short Form EB-2a
State Elections Board
O Spring Orea 3 Special - Pre-Primary 3 Continuing Report dug Jan. 31,

3 Spring Ora 3 Speclal  Pre-Election X Continuing Repori due July 20, %‘#—

Name of Candidate or Committee {in full) . Z&//yﬂ_/f J:f S % c Jé’ﬁ’/f@é
Address (number and street) O?S 74/ & ﬂ'&d dod
Clty, State, Zip 6 /Le,p/r; A @l . 20 _ SYS6 ¥

| certify that the above named committee or candidate did not receive contributions or olher income,
make dishursements, or incur obligations-during the period cdvered by this report and that the cash
balance remains the same as previously reported. This report fulfifls fling requirements under Sec..
11.06(8), Stats.

Date Paytime Phone

7@///527& N

752 (Rev. o9 (formatted 3/98) (Y2K 9/99)

***End of Report***

SHORT FORM - Use For “No
Activity” Reporting Period



Campaign Finance Report
Short Form EB-2a
State Elections Board

D Spring D Fall D Special  Pre-Primary ‘ D Continuing Report due Jan. 31,
D Sprmg D Fall G Special  Pre-Election g Continuing Report due July 20, é’\d 5

. | M Jano
Name of Candidate or Committee (inful) & /& ./ )ﬂdf?ﬁ in S
Green ,@ax/ > 5(/36{

Address (number and street)

City, Slate, Zip

I ceriify that the above named committee or candidate did not receive cantributions or ather income,
make disbursements, ar incur obligations.during the pericd covered by this report and that the cash
balance remains the same as previously reported. This report fulfills fling requirements under Sec..
11.06(9), Stats.

Signature of Committee Treasurer or Candidate Date Daytime Phone

Do | PP S| G304 A2

EB-2a (Rev. 9/95) {Reformatted 3/58{Y2K 9/99)

***End of Report**+*

SHORT FORM - Use For “N 0
Activity” Reporting Period



Campaign Finance Report
Short Form EB-2a
State Elections Board

D Spring D Fail D Special . Pre-Primary ' D Continuing Report due Jan. 31,
D Spring D Fall D Special  Pre-Election Continuing Report due July 20, G

FriendS O COneo. Keleo

Name of Candidate or Committee (in full)
Address (number and strest) / 1320 W, CRestuisw DR,
City. State, zip  JOuntarn Hills, v Z ¥52b68

I ceriify that the above named committee or candidate did nof receive contributions or ather income,
make disbursements, or incur obligations during the period covered by this report and that the cash
balance remains the same as previously reported. This report fuffills filing requirements under Sec..
11.06(8), Stals.

Signature of Committee Treasurer or Candidate Date Daytime Phone .
| 77N TS | pfy 5§47 F628

EB-2a (Rev. 9/95) (Reformaticd 3/98) (Y2K 9/99)

***End of Report™*

SHORT FORM - Use For “No
Activity” Reporting Period



Campaign Finance Report
Short Form EB-2a
State Elections Board

D Spring D Fall D Speclal - Pre-Primary D Continuing Report due Jan. 31,
d Spring OeanJ Special  Pre-Election /ﬁ Continuing Report due July 20, /5

I
7/
Name of Candidate or Committee (in full)
Q\O Q/ /Wﬁ' (7
Address (number,and strkaty -

gz LT 9] 73)5

Cily, State, Zip

1 certify that the above named commitiee or candidate did nof receive cenlributions or other income,
make disbursements, or incur obligations.during the period cdvered by this report and that the cash
balance remains the same as previously reported. This report fulfills filing requirements under Sec..
11.06(9), Stats. >

. Signature of CoWndidate Date Daytime Phone
- B ) -~ ' ? -~ 7 ¢ .
@ = ,7/7«//. R 22505
E 7 e "

B-2a (Rev. 9/95) (Refofrfrffed 3/98) (Y2K 9/99)

***End of Report™*

SHORT FORM — Use For “No
- Activity” Reporting Period



CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [T Yes

Instructions for completing schedules are on the back of each schedule.

[EN_O

COMMITTEE IDENTIFICATION

Nameof Commitree

F\mekds of Chvetr Mahli k

Street Address

3163 S Clay Sk

Cisy, State and Zip Code.
Greenm Day, wi 5Y 30\

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. il

NAME OF REPORT
] January Continuing {1 Pre-Primary [] Spring ] Fatt [ Special
: . [ﬂ Termination Report
(A Tuly Continuing _2o1% [ Pre-Election [ Spring [T pan (] Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column 4 Column B
DISBURSEMEN: IS This Period Calendar
1. RECEIPTS Year-To-Date
1A, Contributions {Including Loans) from Individuals $ O $ o
1B. Contributions from Comsittees (Transfers-In) $ [} 3 )
'~ 1C. Other Income and Commercial Loans 3 A.pe 3 31.0¢
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 91.0F 3 q1.05
| 2. DISBURSEMENTS B
24, Gross Expenditures 3 $DOS $ L5075
2B. Contributions to Committees (Transfers-Out) $ 496.69 3 996,68
TOTAL DISBURSEMENTS (Add totals from2Aand 28) |$ 1, 647,43 $  hevr.vy3
CASH SUMMARY )
Cash Balance Beginning of Report b 956.3%
Total Receipts 3 .o¥F
| subtotat $  lovaya
Total Disbursements § j,0M7 43
CASH BALANCE END OF REPORT 5 S
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ C
LOANS (Balance zt the Close of This Period-3B) $ o

I certify that I hrave examined this report and to the best of my knowledge and belief it is frue, correct and complete.

Type or Print Name of Candidate or Treasurer

Cwarley T, Mahiin

Signature of Candidate or Treasurer

Chnd7 palc

Date: 7o ls

Daytime Phone: (920) 36o-3Y435 3

NOTE: The information on this form is required by s.11.06, 11.20, Wis. Stats. Failure to provide the information may subject you to the penalties of

s5.11.60, 11.61, Wis. Stats.

GAB-2L (Rev. 12/09) This form is prescribed by the Government Accountability Board, Completed forms must be filed with your local clerk.

| of P




RECEIPTS -
SCHEDULE 1-C Qther Income and Commercial Loans Page _Z of 2

Complete Committee Name

Friandi of Chyele Manlilc
Insiructions for completing schedules are on the back of each schedule,

Date Full Name, Mailing Address and Zip Code Type of income Amount
of Source of income
1 I -
3730705 gannett Wig tengin Mediq Refund
O "oy s q q ‘ QO S"
N BIdvertising
Appleim-h, wi 3M8iz TP R
Date Fult Name, Mailing Address and Zip Cede Type of Income Amount 2 Office Use
of Source of Income LRt oey
I !
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
! !
Date Fult Hame, Mailing Address and Zip Code Type of Income Amount
; ; of Source of Income
Date Fuli Name, Mailing Address and Zip Code : Type of Income Amount
of Source of income :
I !
Date Full Name, Mailing Address and Zip Code Type of Income Amount - Office Use
of Source of Income OSSR T A
! !
Date Full Name, Mailing Address and Zip Code Type of Income Amaunt ni Oi.‘.ﬁ.a_:e_ .U‘se ;
« of Source of Income i H
/ I
Date Full Name, Mailing Address and Zip Code Type of Income : Amount
of Source of Income
P
Date Full Name, Mailing Address and Zip Code Type of Income Amount Pl Offige Uge o 0
of Source of Income SRR
/ 1
Date Full Name, Mailing Address and Zip Code Type of Incoma Amount T .(‘)fﬁce Use
of Source of Income Sl *
i !
SUBTOTAL OTHER INCOME THIS PAGE | %
TOTAL ITEMIZED OTHER INCOME | §
TOTAL UNITEMIZED OTHER INCOME $20 ORLESS | §
TOTAL OTHER INCOME | §




) SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Page 3 of %

Complete Committee Name
Frizads oF Chuik Mol
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Amount -..Office Use
4 Of Person or Business to Whom Payment is Made Expenditure RS
! / K
7115 Blye host Webcihe
Se@ Timpangos Piciey Websit 23,89
Srem; VT BUpq? Dovwmawn Name
Check if: In-Kind Offset e
Date Full Mame, Mailing Addrass and Zip Code Specific Purpose of Amount < Office Use *
y 8 Of Person or Business to Whom Payment is.Made Expenditure L
g ny o
Bivehosy L Seceurivy far
Sk Timpah s Flewy o ‘26.87
Oreru VUT €4o4-7 Wtasite
Checkit [0 In-Kind Offset Do mbém Aamg i
Date Full Name, Mailing Address and Zip Code Specific Purpose of Amount Office.Use
Of Person or Business to Whom Payment is Made Expenditure e SRy
I
Checkif. [d In-Kind Offset TR R
Date Full Name, Mailing Address and Zip Cede Specific Purpose of Arnount = Office Use ~ -
Cf Person or Business to VWhom Payment is Made Expenditure R :
! !
Check if: EI In-Kind Offset
Date Full Name, Mailing Addzress and Zip Code Specific Purpose of Amount
Of Person or Business to Whom Payment is Made Expenditure
I /-
Cheek it [d In-Kind Offset L
Date Full Narme, Mailing Address and Zip Code Specific Purpose of Amount - Office Use ~ i
Of Person or Business to Whom Payment is Made Expenditure S
! !
Checkif. [ In-Kind Offset ST
Date Full Name, Maiting Address and Zip Code Bpecific Purpose of Armount * Office Use
Of Person or Business to Whom Payment is Made Expenditure SR
[
Cheek it [0 In-Kind Offset I
Date Fuli Mame, Mailing Address and Zip Code Specific Purpose of Amgount i QOffice Use 270
Of Person or Business to Whom Payment is Made Expenditure IR AR
! !
Checkif. [0 In-Kind Offset R T R
Date Full Name, Mailing Address and Zip Code Specific Purpose of Amcunt . Office Use -~
Of Person or Business lo Whom Payment is Made Expenditure L e
{d
Cneck i, {0 In-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THISPAGE |[§ 50 .75
TOTAL ITEMIZED EXPENDITURES [ §  $O:7F
TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | § o
£0-78

TOTAL EXPENDITURES




SCHEDULE 2-8 DISBURSEMENTS page
Contributions To Committees
o {Transfers-Out)
Complete Committee Name
Friemds of Chuck pMalliic
Instructions for completing schedules are on the back of each schedule.
Dale Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
7 feelis Chevies . mahlilk
3167 § Clay 3% Q4,68
Gveen Day, Wt BUJi
check i [0 in-Kind [ Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-Te-Date Total
! /
check it [0 inKind [d Lean .
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-Te-Date Total
L
checkit: [0 In-kKind [d Loan
Date Full Name, Malling Address znd Zip Code Amount Calendar
Year-To-Date Total
{ 7
_ Gheckif: [0 t-Kind [3 Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
’ . Year-To-Date Total
i
Check if: [aﬂlg-l{ind E[ Loan
Date Full Name, Malling Address and Zip Code Amount Calendar
. YearTo-Date Tofal
! /
Check if: @ In-Kind [a Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Tofal
! ! .
coeck it [0 tn-Kind [d Loan
Date Full Name, Maiiing Address and Zip Code Amount Calendar
Year-To-Date Tetal
[
Check if: El In-Kind @ Loan
Date Full Name, Mailing Address and Zip Code Amcunt Caleadar
: Year-To-Date Total
i
cheek it o] InKind [ Loan
Date Full Name, Mailing Address and Zip Code Amaunt Calendar
Year-To-Date Total
! '
Checkif: [ In-Kind [g Lean
SUBTOTAL CONTRIBUTIONS {Transters-Qut) THIS PAGE | § 1960k
"‘ q .69

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES | $

kb




ADDITIONAL DISCLOSURE

SCHEDULE 3-B Page 1 >
bt . v Loans R
Individual, Committee or Commercial
Complete Carnmittee Name
Friends ¢f Chucle Mahiiic
instructions for compleling schedules are on the back of each schedule,
Full Name, Mailing Address and Zip Code of Loan Source Cutstanding Cumulative Cutstanding
Balzflr_ﬁg B;giprgng New Loans This Payments Balance
- O - . 3 . .
orte Crarles nahnifke 1S Fera Perod This Period End of This Periad
3iez 5 1 oy Sr
LY, Soo.¢ oC.e
4 TIHM Gregn Bay, Wi £4930F 0 o o Loc.eq
List All Endorsers or Guarantors {if any)
Full Name, Mailing Address and Zip Code Qccupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Qutstanding
5
Full Name, Mailing Address and Zip Code Qceupation
of Guaranter
Mame and Address of Employer
Armount Guaranteed Outstanding
5 : :
Full Name, Mailing Address and Zip Code of Loan Source Cutstanding Cumulative Quistanding
Balance Beginning New Loans This Payments Balance
. . of This Period Perlod i i i i
s Chanes MG-"\ hic eso This Period End of This Perod
R 3163 8§ Cla y 8F .
I s
57 Cre€hn Boay , wi SVIL} 500.60 © o Son.on
List All Endorsers or Guarantors {if any} !
Full Name, Mailing Address and Zip Code QOccupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
$
Fuli Name, Mailing Address and Zip Code Oceupation
of Guarantor
Name and Address of Employer
Ameunt Guaranieed Quistanding
3
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Outstanding
Balance Beginning Hew Loans This Payments Balance
Hate Cwarleg NMeah of This Period Period This Pesiod End of This Period
figi $te2 5 Cay sr 1y ° o Le
b lipli+ Grecn BAa7, wi SY38) {eO0.¢ o 1 OO.FDQ

List All Endorsers or Guarantors {if any}

Full Name, Mailing Address and Zip Cade
of Guarantor

Qceupation

Name and Address of Employer

Amount Guaranteed Quistanding
$

Full Name, Mailirg Address and Zip Code
of Guarantcr

| ©Ocecupation

Name and Address of Employer

Amount Guaranteed Qutstanding
$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

5of b

$ Z)6p0.e0

¢ 4.Soo.e%




.

SCHEDULE 3-B

ADDITIONAL DISCLOSURE

Individual, Committee or Commercial

l.oans

Frieads

Comglete Commitiee Name

o+

Chnvele Mahliic

Instructions for completing schedules are on the back of each schedule.

Page s of S~

of Guarantar

Fulf Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumedative Quistanding
Balance Beginning New Loans This Payments Batance
: Chavles Mahlip of This Period Period This Period End of This Period
Date ;
el § Llag b 066, 65
- - . O 1 [P R
4728 Grgen Bay, Wi SY3Y h © °. ‘o
List All Endarsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Gurarantor
Name and Address of Employer
Amount Guaranteed Quistanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Qutstanding
3
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumutative Outstanding
Balance_ Begi{ming New Loans This Payments Balance
baxe Chartes M ah ik of This Period Period This Period End of This Period
3]y 5 C\oq §r i R .
o f i Gv‘i?_h’aﬁ-‘ft wi g4I ) TG LD (o) O I[GQBFQQ
List All Endorsers or Guarantors {if any) L
Full Name, Mailing Address and Zip Code Qccupation
of Guarantar
MName and Address of Employer
Amount Guaranteed Qutstanding
3
Full Name, Mailing Address and Zip Code Ccoupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Cutstanding
3 L : g
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumuiative Outstanding
Balance Beginning New Leans This Payments Balance
L Da.t_e : Chnaviey Mahii o of This Perjod Period This Period End of This Pericd
3183 5 clay sr
. <6 et SOE0,0m
1S ey Green Doy, wi  SU3Ie s o o 5060 o
List All Endorsers or Guasantors (if any) — -
Full Name, Mailing Address and Zip Code Occupation

Name and Address of Employer

Ampunt Guaranteed Quistanding

3

of Guarantor

Full Name, Mailing Address and Zip Code

Qccupation

Name and Address of Employer

Amount Guaranteed Dutstanding

$

**End of Report*™*

SUBTOTAL QUTSTANDING LOANS THIS PAGE

TOTAL QUTSTANDING LOANS

$ 2]'5001Q.Q

$ L!]SUD (s

L o€ G



CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [ Yes led N_o

Instructions for completing schedules are on the back of each schedule,

COMMITTEE IDENTIFICATION

Mame of Committes

MoYrntHaN ConmTEE Fr Berrep Laovaedant

Street Address

24 H] BaBooci RomcD

City, State and Zip Code

EoBlen By /) 55/3_/3

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. i

NAME OF REPORT
[] January Continuing [ Pre-Primary [l Spring (] Falt [] Special _
) E-Tenmination Report
Tuly Continuing 20815 [] Pre-Election _ [ spring [ rann [(] special alse complete Schedile 4
SUMMARY OF RECEIPTS AND Columm A Column B
DISBURSEMENTS This Period Calenddr
1. RECEIPTS 7 Year-To-Date
1A. Contributions (Including Loans) from Individualg $ - $ -
1B. Contributions from Committees (Transfers-In) BE — 5 -
1C. Other income and Commercial Loans ' 3 — $ T
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ — $ —
2. DISBURSEMENTS
. 2A. Gross Expenditures $ bid. 871 $§  (n!4.87
2B. Contributions to Committees (Transfefs-Out) $ —
TOTAL DISBURSEMENTS (Add totals fom2AandB) |5 (!9 87 |$ (/4. 87
CASH SUMMARY o

Cash Balance Beginning of Repml't 5 (o / .87

| Total Receipts $ T
| subtotar S td.87

Total Disbursements Y L/ R

CASH BALANCE END'OF REPORT ) o, 00

INCURRED OBLIGATIONS

{Balance at the Close of This Period-3A) $ -

LOANS (Balance at-the Close of This Period-3B) $ —_—

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer ):gpwe of Candidate or Treasure,
TatRIcke \l. Meovyniriay, Te. W

Date; 62_./69/1_5

/-
Daytimc Phone: =240 & 92—' 23424

NOTE: The information on this form is required by ss.11,06, 11 20, Wis. Stats. Failure to provide the information may subject you to the penalties of

55.11.60, 11.61, Wis. Stats.

GAB-2L (Rev, 12/09} This form is prcscnbed by the Government Accountability Board. Completed forms must be filed with your loca[ clerk.

10-?.3



' - DISBURSEMENTS poce Lo |
SCHEUE 2-A Gross Expenditures ' , Page .0 _('
Cornplele Committee Name

_&oqm_wa (omre TEE_ Faie. BETTEe. ExWresiont
|

nstructions for completing schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code Spacific Purpose of Expendiiure Arnount
Of Person or Busiress to Whom Payment is Made ~ — ) -
ot 129 1S| Parpice. W Moypira, < 2. KLeroel £ 5
2 PABC ok ESRAD Fonps 1o s l-', 8
2t 1S BA\({ wify S9313 S
Checkit: [fl In-Kind Offsat ‘
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expendilure Amount

Of Person or Business to Whom Payment is Made

Cheekit: _[o] In-Kind Offset ‘ :
Date Full Name, Mailing Address and Zip Cede Specilic Purpose of Expenditure Amount
Qf Persan or Business to Whom Payment is Made

Check if:_[0]_in-Kind Offset - ‘
Date Full Name, Mailing Address and Zip Code ' Specific Purpose of Expenditure Amount
Of Person or Susiness to Whom Payment is Made :

Checkif: [0] InKind Offset
Date Full Name, Malling Address and Zip Code - - SpecHic Furpose of Expenditure Amount
. Of Person or Business to Whom Payment is Made

Checkif: [c] in-Kind Ofiset .
Oate Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Persen or Business to Whom Payment is Made

Check #: [0 In-Kind Offset
Date Full Name, Maiing Address and Zip Code Specific Purpose of Expenditure Amaunt
Of Person or Business to Whom Payment is Made ‘

Checkit: {0 In-Kind Offset
- Date Full Name, Mating Address and Zip Code Specific Purpose of Expenditure Amount
Of Perscn.o; Business to Whom Payment is Made

Checkit: [0 In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business {0 Whem Payment is Made .

Checkif: [l In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § (0 l L{ 8 7

TOTAL ITEMIZED EXPENDITURES | $ LD/L}' g —?

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS [ §

TOTAL EXPENDITURES | § ol 4? 87

..élo*fj




SCHEDULE 4 TERMINATION REQUEST

Complete Committee Namie

Moyuitm) Commacttee frz BerTee. vl e Ut

« A committee may terminate its regisiration and reporting requirements if the committee will no longer receive'contributions,
make disbursements or incur obligations, and the cash balance and obligations have been reduced fo zero,

» Candidates may not terminate prior to the election in which they are participating.

»  Please read carefully and, if necessary, indicate how residual committee funds have been disposed of or if outstanding loans or
obligations have been forgiven. Sign and date the termination request at the bottom of this page.

e Make sure the termination box on the cover page of this report is checked.
¢ Please note: An audit must be completed and all obligations with the Board, including settlement offers, fulfilled before

termination can be granted. All records must be maintained until termination is granted.

DISPOSAL OF RESIDUAL FUNDS

THIS INFORMATION SHOULD ALSO BE INC IUDI A ON SCHEDULE 2-4 AND/OR 2- B
Date "~ Recipient ’ ~__Amount -

ot/24/15 Parewr . MofuiHda), F72. o1d.87
2€Yy Bpdcock 2D | | =
Cldéer Bay, Wt 5¢3(3

LOAN OR DEBT FORGIVENESS

{ hereby foraive all personal loasns or have assumed responsibitity for any and all debts of my campaign commitiee.
Date Endorser, Guarantor, or Creditor Amount

TERMINATION REQUEST. 1 hereby request that the committee registration be terminated. [ declare that the
committee has not incurred any obligations and does not anticipate incurring any. The committee does not
anticipate receiving any further contributions or making any disbursements. I further state that the cash balance has
been reduced to zero and that all remaining funds have been disposed of in the manner prescribed by law.

QMW | (\12,@«»«1 9 22(S

mture of Candidate or Treasurer Date
B of 3

***End of Report™™*



Campaign Finance Report
Short Form EB-2a
State Elections Board

D Spring D Fall I:' Special  Pre-Primary D Continuing Report due Jan. 31,
3 Spring Tea D Special  Pre-Election O Continuing Report due July 20, dols

_ p\na\{ N7 d/\ofécn

g60 Venus br .
Address (number and street) 6_,(\ 66 n \ES (lv( (,L){ 6 qu { (

Name of Candidate or Committee {in full)

City, State, Zip

I certify that the above named committee or candidate did not receive contributions or other income,
make disbursements, or incur obligations during the geriod covered by this report and that the cash
balan mains the same as prayicusly, repor/tifd. is report fulfills filing requirements under Sec.-
11 06(9)./Stats._/ s

AL s 256y
N :

(Rev. 9/95) (Reformaﬁedlmt:/) vzl ooy 0~

**End of Report™*

SHORT FORM - Use For “No
Activity” Reporting Period



CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: {1 Yes M No

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Name of Commities
\Vore Tim _ AMowak

Soeer Al OFFICE USE ONLY
Po. Qe (203

City, State and Zip Code

(el ey, WU SY3O7

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. 0]

NAME OF REPORT

] January Continuing {1 Pre-Primary [} spring [ ral [ special

- . . Termiration Report

E July Contimuing 3! S [1 Pre-Flection [ ] spring £ Fant [} special also complete Schedule 4
DISBURSEMENTS This Period Calendar

1. RECEIPTS . Year-Ta-Date

s 140% _, [l P!

1A, Contributions {Including Loans) from Individuals

~N $

1B. Contributions from Committees (Transfers-In)

7R 77\ G
s |

' 1C. Other Income and Commercial Loans

I 1eh jes | Ba

: . AN g4l
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) § 40— [al. meu

1 2. DISBURSEMENTS Lot Bghin

1aS. 2 s 33t

2A. Gross Expenditures

e

Q
1SN

2B. Contributions to Committees {Transfers-Out)

1952 s 23

TOTAL DISBURSEMENTS (Add totals from 2A and 2B) .

&

CASH SUMMARY S

Cash Balance Begim;ing of Report

Total Receipts

| subtotal

Total Disbursements

o e e [en |&n

CASH BALANCE END OF REPORT

INCURRED OBLIGATIONS
{Balance at the Close of This Period-3A)

A

LOANS (Balance at the Close of This Period-3B) 5 @V

I certify that 1 have examined this report and to the best of my knowledge and belief it is frue, correct and com’plete.

Type or Print Name of Candidate or Treasurer Si of Candidate or Treasurer ' Date: o { it { s )
o . - b
J‘TW‘J' \) - N 0 Wk&/ P Dayttme Phone: ( ? 20\ b?_f' 3 Q

y v
NOTE: The information on this form is required by s5.11,06, 11.20, Wis. Stats. Fa:i!lre to provide the information may subject you to the penalties of
55,11.60, 11.61, Wis. Stats.

GAB-2L (Rev. 12/09) This form is prescnbed by the Government Accountablllty Board. Completed forms must be filed with yoyr local clerk.

\m‘



-

SCHEDULE 1-A .

RECEIPTS

Contrlbutlons {Including Loans) From Individuals

Complele Commiittee Name

\/bﬁ‘;’ TM

Nownl

tnsfructions for completing schedules are on the back of each schedule,

Page ___/_ of _/_

Date Full Name, Malling Address and Zip Code t Occupation, Name and Address of Principal Place Amount Calendar
. — + Of Employment {if year-lo-date fotal exceeds $100) Year-{o-Date Total
7 he'lis “Twwnethy J. Nowe 47 | #1914
Cear) L Ga) al, = —
- :
Checkif 1 Conduit Mame:
Date Full Names Nialling Address and 2ip Code ! Occupation, Name and Address of Principat Place Calendar
1 Of Emplayment (if year-to-daie total exceeds $100) Year-{o-Date Total
) H E, )
1
|
€
[
|
F
Gheck if: [in-tind {0 Loanf] Conduit ; Conduit Name; :
Date Full Name, Mailing Address and Zip Code ¢ Qeccupation, Name and Address of Principal Place Amouni . Galendar
: + Of Employment (if year-to-date tofal exceeds $100) Year-to-Date Total
! f :
H
checki: [inKing [0} Loan[ Conduit i Conduit Name:
Date Full Name, Malling Address and Zip Code E Cccupation, Mame and Address of Principal Place Amount - Galendar.
1 Of Employment {if year-to-date tatal exceeds $100) Year-to-Date Total
PR | i
)
'
checkif: [QinKind [3 Loanf] Conduit i Canduit Name: :
Date Full Name, Malling Address and Zip Code | Qecupation, Name and Address of Principal Place Amaount Calendar
. 5 Of Employment (if year-to-date total exceeds $100) : Year-ic-Date Total
! 1 h .
:
checkif: [dIn-Kind [l Loan conduit ! Conduit Name;
Date Full Name, Mailing Address and Zip Code : QOccupation, Name and Address of Principat Place Arncurnt Calendar
1 Of Employmient (if year-lo-date fotal exceeds $100) Yearto-Date Total
! / !
:
H
1
Checkif: [dInKind [d Lean[ Conduit { Conduit Name; :
Date Full Name, Mailing Address and Zip Code 1 Qecupation, Name and Address of Principal Flace " Amount Calendar
1 Of Employment (if year-to-date tota) exceeds $100) Year-to-Date Total
it E
'
]
1
1
]
Checkit: [dinKind [§Loan concuit | Conduit Name: -
Date Full Name, Malling Address and Zip Code : Qccupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
oot i
i
|
Check if: [0 in-Kind [ Loan Conduit | Conduit Name: :
SUB_TOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § {
TOTAL ITEMIZED CONTRIBUTIONS | $ /
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | 8 /
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS / q

skof-‘/’



DISBURSEMENTS

Gross Expendifures

SCHEDULE 2-A Page _,Lofl

Compleie Committee Name
Vor€ timm  Nownle
instructions for completing schedules are on the back of each schedule,
Date Full Name, Mailing Address and Zip Code Spacific Purpose of Expendilure Amount
Cf Person or Business 1o Whom Payment is Made % |
fon o1 - /
272458 \Jisow Pt \{{w) g iLenis "i‘l‘i& 2
Y ADVERNINIe
Checkif: @m»iﬁnd Offset :
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Persen or Business to Whom Payment is Made
I
Cheskit ] In-Kind Offser - ‘
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount *
Of Person or Business to Whom Payment is Made
{ ! :
Cheek if: [0 In-Kind Offset _ ‘
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Paymentis Made
/ /
Checkif. [ In-Kind Offset
Date Full Name, Mailing Address and Zip Coede - Specific Purpose of Expenditure Amount
Qf Person or Business to Whom Payment is Made
! !
Check it [d] In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Cf Person or Business to Whem Payment is Made
! ! ’
Checkit [f in-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Ameunt
OF Person or Business to Whom Payment is Made
) I
Cheekif: [0 In-Kind Offset
- Date Fuil Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
! 1 o
Checkif: [0 In-Kind Offset .
Date Full Mame, Mafling Address and Zip Code Specific Purpese of Expenditure Amount
Of Person or Business to Whom Payment is Made
! 1
Gheck if: [0 In-Kind Offset
. SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § )
TOTAL ITEMIZED EXPENDITURES | § /
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS | $ /
3l
s [95.

TOTAL EXPENDITURES

394 .‘{.



SCHEDULE 4 TERMINATION REQUEST

Complete Committee Namie

Jore Tom  Nowne-

« A committee may terminate is registration and reporting requirements if the committse will no Jonger receive'contributions,
make disbursements or incur obligations, and the cash balance and obligations have been reduced to zero.

» Candidates may not terminate prior to the election in which they are participating.

¢ Please read carefully and, if necessary, indicate how residual committee funds have been disposed of or if cutstanding loans or
obligations have been forgiven. Sign and date the termination request at the bottom of this page.

e Make sure the termination box on the cover page of this report is checked.

¢ Please note: An audit must be completed and all obligations with the Board, including settlement offers, fulfilled before
termination can be granted. All records must be maintained until termination is granted.

DISPOSAL OF RESIDUAL FUNDS
THIS INFORMATION SHOULD ALSQ BE INCLUDED ON SCHEDULE 2-4 ANIYOR 2-B.
Date ’ - Recipient ' - _Amount -

(%erao @&MNCE>

{.OAN OR DEBT FORGIVENESS
! hereby forgive all personal louns or have assumed responsibifity for any and all debits of my campaign conmmitiee. .
Date Endorser, Guarantor, or Creditor Amournt

G\]OME

TERMINATION REQUEST. I hereby request that the committee registration be terminated. I declare that the
committee has not incurred any obligations and does not anticipate incurring any. The committee does not
anticipate recejving any further contributions or making any disbursements, I further state that the cash balance has
been reduced to zero and that all repgining funds have been disposed of in the manner prescribed by law.

- [ o (15 ' ‘
Signature of Candidate or Treasurer Date
4ol

**Eng of Report™**



STATE OF WISCONSIN

Is this reportan
Amendment?

CAMPAIGN FINANCE REPORT

COMMITTEE IDENTIFI Friends of Dan Robinson
Friends of Dan Robinson

Name of Committee
446 Cock Sireet

OFFICE USE ONLY

N\

Address
City, State, ZIP De Pere, Wl 54115

GAB #1D 105501

£
“o

NAME OF REPORT July 2015 Continuing

Activity from 1/1/2015 - 6/30/2015

SUMMARY OF RECEIPTS AND DISBURSEMENTS . Column A Column B Audited Totals
1. RECEIPTS This Period YTD Office Use Only
A. Contributions including Loans from Individuals 0.00
B. Confributions from Committees (Transfers-In} 0.00
C. Other Income and Commercial Loans 0241 %
TOTAL RECEIPTS (Add totals from 1A, 1B, and 1C) 024| %
1. DISBURSEMENTS
A. Gross Expenditures 20.201 %
B. Contributions to Committees {Transfers-Out) 0.00
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) 20,20 $
CASH SUMMARY ]
- ...,,.m_.m:om at Beginning of Report m. i 1,105.31
Total wmnmﬁw ' 0.24
Subtotal 1,105.55
Total Disbursements 20.20
CASH BALANCE AT END QF REPORT 1,085.35
INGURRED OBLIGATIONS (at close of period) $ -
LOANS (at close of period) P 1,600.00

I certify that I have examined this report and to the best of my knowledge and belief it is irue, correct and complele.

Type or Print Name of Candidaie or Treasurer

@nﬁ) _@d_o_,,\/u@_)

Signature

andidate or Treasurer

Date r.wkﬂ\\%

Daytime Fhone

L0 -457-YT7S

NOTE:; The information on this form is required by ss. 11.06, 11,20, Wis, Stats.

Failure to provide this information may subject you to the pehalties of 85.11.60, 11.62, Wisconsin Siats.

RECEIVED

_. JUL 2019 _

Sandra L. Juno
Brown Counly Clari

6zoz o9t




SFTATE OF WISCONSIN

[s this report an
Amendment?

CAMPAIGN FINANCE REPORT

\9
o
<&

COMMITTEE IDENTIF Friends of Dan Robinson

Name of Commitiee  Friends of Dan Robinson

Address 446 Cook Street

OFFICE USE ONLY

City, State, ZIP De Pere, Wi 54115

GAB#ID 105501

NAME OF REPORT  July 2015 Continuing

Activity from 1/1/2015 - 6/30/2015

SUMMARY OF RECEIPTS AND DISBURSEMENTS Column A Column B Audited Totals

1. RECEIPTS This Period YTD Office Use Only
A. Contributions including Loans from Individuals 0.00 o
B. Contributions from Committees (Transfers-In) 0.00
C. Other Income and Commercial Loans 0.24 0.24

TOTAL RECEIPTS (Add totals from 1A, 1B, and 1C) 0.24 0.24 |

1. DISBURSEMENTS
A. Gross Expenditures 20.20 20.02 |
B. Contributions to Committees (Transfers-Out) 0.00

TOTAL DISBURSEMENTS (Add fotals from 2A and 2B) 20.20 20.02 |

CASH SUMMARY

Cash Balance at Beginning of Report 3 1,105.31

Total Receipts 0.24

Subtotal 1,105.55

Total Disbursements 20.20

CASH BALANCE AT END OF REPORT 1,085,35

INCURRED OBLIGATIONS (at close of period) $ -

LOANS (at close of period) $ 1,600.00

I certify that 1 have examined this report and to the best of my Iknowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer

Signature of Candidate or Treasurer

Date

Daytime Phone

NOTE: The infermation on this form is required by ss. 11.06, 11.20, Wis. Stats.



SCHEDULE Commercial

1-C Loans
02/28/15|Harbor Credit Union 800 Weise St Green Bay WI_| 54302| Interest Income | $ 0.05
03/31/15|Harbor Credit Union 800 Weise St Green Bay WI 154302 | Interest Income | $ 0.06
04/30/15|Harbor Credit Union 800 Weise St Green Bay WI |54302 | Interest Income | § 0.04
05/31/15|Harbor Credit Union 801 Weise St Green Bay Wi |54302 | Interest Income | $ 0.05
06/30/15[Harbor Credit Union 802 Weise St Green Bay Wi (54302 | Interest Income | $ 0.04

Tev




SCHEDULE 2-A

1

contributions to other
committees)

LAST NAME/BUSINESS NAME

01/31115])Harbor Credit Union 800 Weise Street  |Green Bay |WI 54302 (ADMBF 10.00
02/28/15{Harbor Credit Union 800 Weise Street  |Green Bay |WI [54302 |ADMBF 10.0C
03/31/15[Harbor Credit Union 800 Weise Street  |Green Bay |WI 54302 |ADMBF 0.20




SCHEDULE 3-B  Loans: Individual, Committee or Commercial

DA

e AE. ADDRES

10/10/14| Daniel Robinson 446 Cook Street De Pere $ 1,500.0

*+End of Report™*
5.5



Campaign Finance Report
Short Form EB-2a
State Elections Board

D Spring D Fall D Speclal - Pre-Primary ' D Conlinuing Report due Jan. 31, _
D Spring D Fall D Special  Pre-Eleclion Q/Continuing Report due July 20, 7 7 }5
: - r - g "\ .
Cibiams [y Geber
- Name of Candidaie or Committee (in fulf)

HEO Masls lan

Address {number and streef)

T [3; Ny SG3

City, State, Zip

[ cerlify that the above named committee or candidate did not receive contributions or other income,
make disbursements, or incur obligations.during the period covered by this report and that the cash
balance remains the same as previously reported. This report fulfills flling requirements under Sec..
11.06(9), Stals.

Slgnature of Committee T Zjer or Candidate Date Daytime Phone

. 75| D20 6050, 6366

(EB-2a(Rev. 9!95) funﬁatted 3/98) (Y2K 9!99)

***End of Report™*

SHORT FORM — Use For “No
Activity” Reporting Period



STATE OF WISCONSIN

Is this report an

CAMPAIGN FINANCE REPORT

Amendment?

COMMITTEE IDENTIFICATION

Name of Commitiee  Streckenbach for Brown County Executive

Address PO Box 22283 OFFICE USE ONLY

City, State, ZIP Green Bay, W1 54305 GAB#ID

NAME OF REPORT Jan20__ Continuing  Pre-Primary 20__ Spring Fali Special
July 2015 Continuing ~ Pre-election 20___ Spring Fall Special

SUMMARY OF RECEIPTS AND DISBURSEMENTS Column A Column B Audited Totals
1. RECEIPTS This Period YTD Office Use Onl
A. Contributions including Loans from Individuals 3 1,225.00 } § 28,479.92 s
B. Confributions from Committees (Transfers-in) $ - 3 2,150.00
C. Other Income and Commercial Loans 5 -
TOTAL RECEIPTS (Add totals from 1A, 1B, and 1C) $ 1225001 % 30,6829.92
1. DISBURSEMENTS
A. Gross Expenditures 3 40,62481 | $ 50,471.58
B. Contributions to Committees (Transfers-Out) 3 -
TOTAL DISBURSEMENTS (Add totals from 2Aand 2B) | § 40624811 3% 50,471.58
CASH SUMMARY
Cash Balance at Beginning of Report $ 74,384.02
Total Receipts $ 1,225.00
Subtotal $ 75,609.02
Total Disbursements $ 40,624.81
CASH BALANCE AT END OF REPORT $ 34,984.21
INCURRED OBLIGATIONS (at close of period) 3 -
LOANS (at close of period) 3 5,427.82

1 certify that I have examined this report and to the best of wy knowledge and belief it is frue, correct g_/ cgfplete.

Type or Print Name of Candidate or Treasurer

Troy Streckenbach

./W i Date 6/30/2015

Daytime Phone 920-288-2231

NOTE: The information on this form is reguired by ss. 11.06, 11.20, Wis. Stats.

Failure o provide this information may subject you to the penalties of 55.11.60, 11.61, Wiscansin Stats.

GAB-2S (03/14) Government Accountability Board, P.O. Box 7984, Madison, Wl 53707-7984 |
Phone; 608-261-2028 | Fax: 608-264-9319 | web: https://cfis.wi.gov | email: GABCFIS@wi.gov

| of 8



Streckenbach for Brown County Executive

Contributions Inciuding Loans from Individuals

4/9/2015| Schneider James §430 Marine 5t Green Bay {WI [54301 |Employed 1430 Marine  |Green Bay |WI 54301 500,00
4/9/2015|Pletcher Kathy 515 Sunset Ct. Denmark Wi |64208 50.00
4/5/2045[Popkey Daniel 815 Nicolet Ave DePere W |54115 50.00
4/9/2015]Smet Scott 1428 Fox River Dr DePere Wil {54115 |Contractor |Smet wﬂmm.ﬂ?m{ Grean Bay |W! 54303 500.00
4/9/2015|Cradler Fredric 3481 Nicalet Green Bay |WI 154311 25,00
6/30/2015]|Pand| James 1188 Pleasant Valley {Oneida W 54155 100.60

Page 1 of 1

208 §



Streckenbach for Brown County Executive
SCHEDULE 1-B

- Page 1 of 1



Streckenbach for Brown County Executive
SCHEDULE 1-C

Other Income and Commercial Loans

Page 1 of 1

4 ot 8



Streckenbach for Brown County Executive

SCHEDULE 2-A

Gross Expenditures (NOT contributions to other committees)

: ADDRES PG AMOUNT
03/24/15| The Wurzburg Company 65426 Wydown Circle  |Middleton 1,700.00
03/30/15|Kuehne Prinfing 401 N Quincy Green Bay 37,684.29
04/07/15|Green Bay Distrillery 835 Potls Green Bay 854.55
04/09/15]Kuehne Printing 401 N Quincy Green Bay 93.79
04/02/15[USPS 118 N Monroe Green Bay 34.00
04/01/15]|Office Max 1535 W Mason Green Bay 98.00
04/25/15|FaceBook 1601 Willow Road Menlo Park 145.38
04/06/15|Paypal 2211 N First Street San Jose 14,80

Page 1 of 1

5 of 8



|Streckenbach for Brown County Executive |
SCHEDULE 2-B Contributions to Committees
AT ‘NAME OF COMMITIEE - | .  ADDRESS"™ i

Page 1 of 1



|Streckenbach for Brown County Executive
SCHEDULE 3-A Incurred Obligations Excluding Loans

7| €A ER| &R A LA ER| LR LA R R 0| &7
1

Page 1 of 1

Tof &




|Streckenbach for Brown County Executive

SCHEDULE 3-B

Leans: Individual, Committee or Commercial

§ of &

| L] or| 8| ] ea] R R | &R B

Page 1 of 1

“**End of Report*+*



Campaign Finance Report
Short Form EB-2a
State Elections Board

D Spring D Fali D Special . Pre-Primary ' D GContinuing Report due Jan, 31,
(7 spring [ Far 7 Special  Pre-Blection ) Continuing Repert due July 20, /.S~

fouds of Vhndlog Leo e
g By, WL 5307

F cerlify that the above named sommittee or candidate did not receive contributions or other income,
inake disbursements, or incur obligations.during the period covered by this report and that the cash
balance remaing the same as previously reported. This report fulfills filing requirements under Sec..
11.05(9), Stats. #

ianature Cum[bye Treaghrer or ndidatle Dale A Daytime Phone
A 07 M{ 4l 7://7:/6' R0 -1 75

~28{Rev. 9/95) (Reformatted 3/98)J¢YAK 9/90)

City, State, Zip

| ***End of Report***

SHORT FORM - Use For “No
Activity” Reporting Period

.



Campaign Finance Report
Short Form EB-2a
State Elections Board

D Spring [:] Fall l'_'l Spaclal . Pre-Primary ______ ' g}aﬁtlnumg Report due Jan, 31,
G

D Spﬂng D Fall D Special Pre-Election onfinuing Report due July 20, Q'O / j

Name ofCandu:ia% oﬁnﬁﬁ%‘ @ ﬁ-ﬁj U, /Q_)

Address (numher and streef} 3 ;2’ 8 B i —FFIL %5 CM/Q f—
City, State, Zip &g e Q//'\/ 6% WJ-— 5 430f

| cerdify fhat the above named committee or candidate did not receive contributions or other income,
make dishursements, or incur obligations-dusing the period covered by this report and that the cash
balance remains the same as previously reported. This report fulfills flling requirements under Sec..
11.08(9), Stats.

Signature of Committes_Treasurer or Candidate Pa!e Daytime Phone ﬁa@j
Al 33( '7//6/;5- SR EY

EB-2a (Rev. 9/95) (Reformatied 3/98) (Y2K 9/5%)

***End of Report*+*

SHORT FORM — Use For “No
Activity” Reporting Period



